5. 2015 12:15PM

Jan,

City if Bryan

Texas Ethics Commigsion P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

No. 1603 P. 2

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

1 ACCOUNT #

2 Tolal pages lied:

OFFICEHOLDER

The CIOH Instruction Guide explains how to complete this form. (Etrics Commission Flers)
3 CANDIDATE / MS /MRS /MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER
NAME m n / Date Recaived
U AR \§uwr ................ AR
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITES, qary; STATE; 2P CODE

MAILING
ADDRESS ’ j )0 Kd z S IV SECREARYS 0FACE
P d Nl ¥

e | Sondy font 4, By 13 103 |
5 CANDIDATE! AREA CODE | pHONE NUMBER EXTENSION C\/M 14 )3DM Al

OFFICEHOLDER Date Pr , 1°

PHONE 4y ) 332- 390 opezst!
8 CAMPAIGN M5 /MRS /MR FIRST M Date Imaged

TREASURER 1

NAME mréund\,j— .....

NICKNAME LAST SUFFIX
Saenz

7 CAMPAIGN STREETADORESS (NO PO BOX PLEASE): APT/ISUTE# cry; STATE; ZIPCODE

TREASURER

ADDRESS

(residence or buelness)

AREA CODE PHONE NUMBER

8 CAMPAIGN
TREASURER
PHONE

)
i 823~ 2700

1l Sandy Point Rd, Brpn TX 77803

EXTENSION

8 REPORT TYPE Mnnuary 19 [] %0t day before election [ ] Runott [] i dey ahor compaign
' (offcmholder oady)
] duy s [:] Sth day before election Exceeded §500 [T] Fat repodt (Arscn cioH - FR)
limit .
10 PERIOD Morth . Dy Year Day Yoer
COVERED 07//5/)4% THROUGH }5/ [5
11 ELECTION ELECTION DATE ELECTIONTYPE
}T/ 50.,/ Cim= L e [ oms ] e
12 OFFICE OFFICEHELD (feny) 13 OFFICESOUGHT (known)
’Brifm Cn‘\/ Lountil
/.\)ﬁ net 1
GOTOPAGE 2
www.ethics. state-Ix.us

Revised 04/19/2013




Jan. 5. 2015 12:16PM  City if Bryan No. 1603 P. 3

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET pG 2

14 C/OH NAME A } \/ 5 15 ACCOUNT # (Ethica Commlazjon Flers)

18 NOTICE FROM THIS BOX IS FOR HOTIOE OF POLITICAL CONTRIBUTIONS ACCEATED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMIYTESS YO SURPORT THE
POLITICAL CANDIDATE | OFFICEMOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) COMSENT. CANDIDATES AND OFFICEHOUDERS ARE REQUIRED TO REPORT TH!S INFORMATION ONLY IF THEY RECEVE NOTICE OF 8UCH EXPENDITURES,

COMMITTEE NAME
COMMITTEE TYPE

[] ceneraL
COMMITTEE ADDRESS

[] srecirc
COMMITTEE CAMPAIBN TREASURER NAME

D additional pagas

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | (. y07AL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ &45‘ a ::

2. TOTAL POLITICAL CONTRIBUTIONS . '
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /é 34 3/7

" EXPENDITURE , s
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

! 00, @
4. TOTAL POLITICAL EXPENDITURES $

............ 200 00

ggl'_\;rh?éBEm'oN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS QOF THE LAST DAY $ o
OF REPORTING PERIOD / é\%é \8/7
........... :
OUTSTANDING ; ,
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REFORTING PERIOD $ O
18 AFFIDAVIT
| swear, or affirm, under penally of perjury, that the accompanying report
- is trua ang correct and includes all information required to be reported by

CHRISTINA A. SHUMAKER me under Tilie 15, Election Code.

** My Commission Expires o=
e JULY 22,2015 : 4 :. cC£77¢

—— . v
Sighature of Candidate or Officsholdar

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me. by the said A, SOQ)/\ 7 _ . this the
l!il day of TGWLLG'K{ . 20 l5 . to certify which, witness my hand and seal of office.

Md %L&W‘W Chvistha A-Shumatey Nofau/ Fuwlic_

Signature of officer administering oath Printed name of officer administering oath Titla of officer adminiatering oaih

www.elhics.state tx.us Revised 04/19/2013




Jan. 5. 2015 12:16PM  City if Bryan No. 1603 P. 4
Texas Ethics Commission P.O. Box 12070 Austin, Taxas 78711-2070 (512)463-5800  (TDD 1-800-735-2689)
POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide axplains how to complete this form.

1 Tolal pages Schedule A:

A

2 FILER NAME,

|\ Saenz

3 ACCOUNT # (Ethics Commission Filers)

4 Date

K-18-1}

& Fuil name of cantributor [ eut-or-atata PAC D

) {7 Amountof Ia

B Contributor address;  Cily, State; Zip Code

393y Park Meadow Ln.

2250

In-Kind contrbutlon
contribution (%) I description (if applicable)

......... l

(If travet outside ot Texas, complete Schedule T)

n

Bryan, X 7780

9 Principal Tupaliqn 7 1éb titte (Seo Instructions)

Jines9 pwner’

10 Emplo,er (See Insteuctions)

ovol Joyee AA4r

Sefvieds

Dale

§-13-14

Full name of cantributor

'Amounl of I

[ out-okeate PAC (0

Creg,

ibutor addresa; Clty; State;

) Notfingham ) gne
Fryan, X 77803

2Zip Code

.........

$100 f

In-kind ¢ontribution
contribution (%) l description (if applicablc)

{if ravel outside of Texas, caomplete Scheduls T)

Principal accupation / Job title (Soe Instructions)

hisiness ownef -

Employer (See Inatructions)

erv Pro

Date

g-18-H

Full name of contrdbutor [ out-of-siate PACDS;

) Amount of |

Sadra, Tortzer

Cantributdr addrass; City; Stata; Zip Code

bguq €, Huy.
ﬁr\/an, X 77803

.............

330 |

In-kind contribution
contribution ($) l description (if applicable)

(If trave! oulside of Taxas, complats Scheduls T)

Princlpai occupation / Jgb titla (Sea Instructions)

WS nesSs dwnef

Employer {See Insteuctions)

oad fun oW/ A

Date

8\ 14

Full name of cantributar [ oul-of.atate PAC (IDS;

e J
Amountor |

.

Bl keo

cdnuibuloraddrese: Clty; State; Zip Code

Hua) )\ID‘H’WBL\AM

Bryan, T 17802

2950 |

In-kind contributian
contribulion (3) I description (if applicable)

{If travel outside of Texas, compiete Schedule T)

Principal Pccupauon 7 Job title (Sea |natructiona)

Emp!oyer {Soo Instructions)

(5 Homes, Ina.

Date

5 19- 14

) Amount of I

omebwi ldar
Fuil name of contrtbutor  [] out-ol-atala PAC{D#;
e Nelsop
Contributor address; Clty; State; Zip Code

3920 Tark Meadow Ln,
Dryan, ¢ 77803

$ 250 |

In-kKind contribution
contribution ($) | description (if applicable)

......... ‘

(1§ lcavel outside of Taxas, complete Scheduls T)

Principal occupation 1 liob title (See Inatactions)

Employer (Ses Instructions)

TN Offiee Asso Uate

Jeyas fvm un‘lvers;‘%?/

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAG, please see Instruction guide foradditional reporting requirements.

www.ethics.state.lx.us

Revised 04/19/2013




Jan. B 2015 12:16PM City if Bryan No. 1603 P. B

Taxas Ethics Commission RP.O.Box 12070 Austin, Texas 78711-2070 (612) 463-5800 {TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS ' SCHEDULE B

The Instruction Gulde explains how to complete this form. 1 Totsl pages Schedule 6:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: o = > = = = $
§ Datls 68 Full name of pledgor [ aut-of-state PAG gO%: . ) | 8 Amountof | 9 In-kind description
pledge (%) | (it applicable)
7 Pladgoradoress;  City. State: ZipCods |

{If travel outside of Texas, complata Schedule T)

10 Principal accupation / Job title (See Instruclions) 11 Employer (See inateuctions)
Date Full name of pledgor [ qut-or-state PAC DS, ) Amount of | in-kInad description
pledge ($) I {if applicable)
Pledgar address; City: State; Zip Code l

{If travel outslde of Texas, comgplete Scheduls T)

Principal occupation / Job titls (See Instructions) Employer (See Instructions)
Date Full name of pladgor [ out-o-atata PAC (D, ) Amount of I In-kind description
pledge ($) I (if applicable)
Pledgor address; City. 8Htate; Zip Code ,

(If wravel oulalde of Texas, complois Scheduls T)

Frincipal occupslion /7 Job litle (Gee Inatructionea) Employer (See Instructionz)
Date Full name of pladgor [J out-al-state PAC QD& ) Amount of l In-kind description
pledge ($) | (if applicabla)
Pledgor address; City. State; Zip Code I

(If traved outside of Texas, vomplete Schedule T)

Principal occupation / Jaob tille (See Inatructiona) Employer (Sea Instruclians)
Date Full name of pladgar 7 out-of.stale PAC (D& ) Amount of | In-kind dsscription
pledge ($) ' {if applicable)
Pledgor address; City; State; Z2ip Code |

{If lraval outalde of Texas, complete Schaduls T)

Principal occupation / Job title (See Inatructions) Employer (Soe Inalructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor |s out-of-state PAC, please see instructlon gulde for additional reparting requiremants.

www.ethics.stale.ix.us S Revised 04/19/2013




Jan. b 2015 12:16PM  City if Bryan No. 1603 P 6

Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS SCHEDULE E

1 Total pagea Schedule E:
The Instruction Gulde explains how to completa this form.

2 FILER NAME 3 ACCOUNT ¢ (Ethics Commission Filers)

‘ .
TOTAL OF UNITEMIZED LOANS: S o > > > > ' $

5 Dalesoflean 7 Nameotlender [ out-or-atate PAC (IDW; y| 8@ LoanAmount ()

6 lslender 8 tlenderaddress; City; Siate; Zip Cods T
a financial

natitulion? -
11 Malurity date
Y N :

42 Princlpal accupation 7 Job tille (See instructions)

10 Interesatrale

13 Employer (See Instruclions)

14 Description of Collateral 18 Check if persanal funds wara deposited inta pelitical account

1 none O
18 GUARANTOR 417 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
'18 Guarantor address; City: State: ZipGode
] not applicable

20 Principal Oceupatian (See Instructions) 21 Employer (Ses Inatructions}

Date of loan ‘ Name oflendar [1 out-ot-stats PAC (1%, y Loan Amouat ($)
lalander Lander addreae; City; State: ZgCode e Interast rate
afinanclal
Institulion?
Maturily date
Y N
/
Princlpal accupation / Job litlte (Sea inatruclkions) Emplayer (Ses [nstructions)

Descriplion of Callateral Check if personal funds wers deposited into palitical account

[ none |
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATYION
Guarantor-addr.ess; o 'G'ily.; o .Su;te-: ’ -Zl-p Coda .........
'] not applicable

Principal Occupation (See Instructions) Employer (Sse Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction gulde for additlonal reporting requirements.

www.elhics.slate.1x.us Revised 04/19/2013




“Jan, b 2015 12:17PM City if Bryan No. 1603 . P. 7
Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800  (TDD 1-800-735-2989)
POLITICAL EXPENDITURES scHEDULE F

Advartising Expense
Accounting/Banking
Conaulting Expense
Evenl Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GliVAwards/Memorlals Expense
Legal Sarvices

Food/Beverage Expense

Polling Expense

Printing Expense

Salaries/MVages/Contract Labor
8olicitation/Fundraiaing Expense
Travel In Dislrict

Travel Out Of District

Olllce Overhead/Repntal Expense

Loan Repayment/Reimbursemsent

Contrivulions/Donalions Made By

The Instruction Guide explains how to eomplste this form.

Transportation Equipmont & Related Exponse

Candidate/Officehoider/Political Commiltee
OTHER (entsr a calagory not listed above)

4 Total pages Schadule F:

2 FILER NAME

3 ACCOUNT # (Ethica Commiasion Filera)

4 Date

& Payeec name

6 Amount (%)

7 Payee addreas; City; Swate; Zip Code

8 Complete QNLY if direct

axpenditure to benelit C/OH

8 PURPOSE (a) Categary (Ses categeries listed at ihe top of this echedule) ) Descriplion (fftravel outside of Toxas, complele Schedule T)
OF
EXPENDITURE
Candidate / Officeholder name Office sought Office held

Date Payee name
Amoaunt (3) Payee address; City; Stata; Zip Code
PURPOSE Category (See categares isted at ha lop of this schedule) Deacription (Iftravel outside of Toxas, complote Schedule T)
OF ‘
EXPENDITURE

Compiele ONLY iF direct

oxpenditure to benefit C/OH

Candigate / Qfficehaldar name

Office sought Qftica held

Date Payee name
Amount ($) Payae addreas; City; State; Zip Code
PURPOSE Category (Sse categorias Bstad al the top of thls scheduis) Descariplion (iftravel oulside of Texas, complele Schedule T)
OF
EXPENDITURE

Complato ONLY if diroct

expenditure to benefit C/OH

Candidate / Officeholkder hame

Office sought . Offico hold

Date Payse nama
Amount (8) Payee address; Cily; ®6tate; Zip Code
PURPOSE Category (Ses catagorfes keled at the top of this schedulz) Deacription {f travel oulsids of Texas, complete Schadule T)
OF

EXPENDITURE

Complete ONLY if direct Caandldale / Qfticehalder name Office saught Office heid

expenditure to benafit C/OH ]

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www_ethics. state. tx.us Revised 04/16/2013




CJan. 5. 2015 12:17PM  City if Bryan No. 1603 P. 8

Toxas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

Advertising Expense
Accaunting/Banking
Gonsulling Expense
Rvent Expense
Faes

EXPEND|TURE CATEGORIES FOR BOX 8(a)

Gift/ Awards/Memorials Expense Salarles/Wages/Cantract Labor Loan Repasyment/Reimburaament

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expanse
Food/Beverage Expense Travel in District Contributions/Donations Made By

Polling Expenze Travel Out OF Distaict Candidate/Oliiceholder/Polilical Commitisa

Printing Expense Office Ovarhead/Rental Expanse OTHER (enter a category not lisled ahove)
The Instruction Gulde explains how to complate this form.

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNY # (Ethics Comemisslon Fllers)

4 Date 8§ Payao name
6 Amount ($) 7 Payee address; Cily: State; Zip Code
Reinbursement from
political cantritutions
Intended
8 PURPOSE (a) Category (Sea categoriaslisted at the lop of this scheduls) (b) Description (If travel outside of Toxas, comptete Scheduts T)
OF
EXPENDITURE
Date Payes name
Amaount ($) Payee address; City; State; Zip Code
Rembursoment from
political contfoutions
infended
PURPOSE Category (Ses catagories listed al the lop of this schedule) Deacription (Iftrave! outside of Toxas, compiste Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payae address; City; &tate, Zip Code
Reimbursement from
D political conlributions
Intended
PURPOSE Category (See categories ligted al the lop of tis schedule) Description (if iravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Fayse hame
Amount ($) Payee address; City; State; Zip Code
Relmbursement from
polilicsl eantioutions
inlended
PLRPOSE Calegory (Ses categodeslist=d at the tap of this schedule) Dascription (If travel cutsida of Texas, complele Sehedule T)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state tx.us

Revised 04/19/2013




h. 2015 12

Jan.

Texas Ethics Commission

17PM City if Bryan

P.O. Box 12070

Austin, Texas 78711-2070

No. 1603 P. 9

(512) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH

scHEDULE H

Advertlzlng Expensa
Accaounting/Banking
Consulting Expense
Event Expense
Fesa

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salarles/wages/Contract Labor
Solicitation/Fundralaing Expenze
Travel In Diatdct

Travel Out Of District

Office Qvarhead/Rental Expense

The Instruction Gulde explains how to complots this form.

Gift/Awarda/Mamorials Expanse
Legal Services

Food/Beverage Expense

Polling Expense

Printing Expanse

Loan Repayment/Relmbursement
Transporlation Equipment & Related Expense

Contributions/Donations Mado By
Candidate/Officeholdar/Political Commitise

OTHER (anter a category nol |lated above)

1 Total pages Schedyle H:

2 FILER NAME

3 ACCOUNT & (Ethics Commission Filers)

4 Date

B Business name

6 Amount ($)

7 Buzinesz address; Clty; State; Zip Code

8  PURPOSE

QF
EXPENDITURE

{3) Catagory (Sea categories listed at the lop of lhis schedule)

@) Description (iftravet oulside of Texas, complete Schedule T)

9 Completa me it dlrect

expendiluce ta benefit C/OH

Candidate / Officeholder name

Office sought Office hald

Date Business name
Amount ($) Busineas address; Clty; State; Zip Code
PURPOSE Catsgory (See calegories llsled at lhe top of this echadule) Degcription (Ifirmval outsldoe ot Texas, compiate Scheduie T)
OF
EXPENDITURE

Camplate ONLY if direct
expendilure to benefil C/Q

Candidate / Officeholdar name

Office sought Offico held

Date Business name
Amount ($) Business addreas; Cily; Swute; Zip Code
PURPOSE Category (See categories listed at the top of this schaduls) Daescriplion (If ttavel autaide of Texas, complate Schedute T)
OF
EXPENDITURE

Complele ONLY if direct
eXpenditure to benetit C/O

Candidale / Officeholder name

Office sought Office held

Date Business name
Amaunt (8) Businaess address; City; State; Zip Code
PURPOSE Catagory (See categorias listed at ih= lop of this scheduls) Description (Iftravel outside of Texas, comptete Schedule T)
OF .
EXPENDITURE
Complete ONLY K direct Candidate / Officehalder name Office saught Office held
expendilure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013




Jan. 5. 2015 12:18PM City if Bryan 'No.1603 P. 10

Texas Ethlcs Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL. CONTRIBUTIONS

The Instruction Guide explains how to complete this form.
3 ACCOUNT # (Ethics Gammission Filer's)

1 Total pages Schedule |§ 2 FILER NAME
4 Date 5 Payee name
& Amount (3) 7 Payaes addross; City; State; Zip Code
B PURPOSE {8) Calegory (See Instruclions for examples of acceptadle (k) Dascription (Sae Inatructions regarding typa of Information
. OF categorioa) requiced.)
EXPENDITURE
Dale Payee name
Amount (§) Payee address; City, Stals; Zip Code
PURPOSE (a) Category (Ses instructions for ples of ptabl (b} Dascriptian {3ee instruciions regarding type of information
OF calagorias) reguired.)
EXPENDITURE
S
Date Payee name
Amaunt (8§) Payee address, City: States; Zip Codo
PURPOSE {a) Gategory (Ses instructions for examplec of acceplable (b} Doscﬁptibn ¢See Instructions regarding type of information
OF catagories) required.)
EXPENDITURE
Date Payas name
Amount (3) Payce address; City; State; Zip Code
PURPOSE (a) Catagory (See insttuctions for examples of scceptabis {b) Deacription {See insiructions regarding type of information
OF calegorias) required.)
EXPENDITURE

ATTACH ADDIT|ONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Reviged 04/19/2013




Jan. b, 2015 12:18PM  City if Bryan No. 1603 P 11

s

Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {(TDD 1-800-735-2989)
INTEREST EARNED, OTHER CREDITS/GAINS/ K
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE

The Instruction Guide explains how to complete this form. 1 Total pages Schedule k:

2 FILER NAME 3 ACGCOUNT # (Ethics Commission Filers)
4 Date & Name of person from whom amount (s received 8 Anzso;mt

-------------------------------------------

6 Addrasa of parson from wham amount Ie received; City; State; Zip Code

7 Burpose for which amount is received

Date Name of peraap from whom amaunt Is recajved Amount
O]

Addresa of person from whom amaunt is racetved; Clty; State; Zip Code

Purpose for which amount ia raceived

Data Name of person from whormn amount is received Amaunt

)

...........................................

Address of person from whom amount is receiveq: City; State; Zip Code

Purpose for which amount Is received

Date Name of person from whom amount is received Amaunt

3)

Address of person from whom amount is received; City; State; Zip Code

Purpase far which amount is receivad

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013




Jan. 5. 2015 12:18PM City if Bryan No

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1603 P12

(TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Quide explalns how to complete this form.

4 Total pages Schedule T:

2 FILER NAME

3 ACCOUNT ¢ (Elnics Commission Fliers)

4 Nameo of Contributor / Corporation or Labor Organization / Pledgor / Payes

8 Conlribulien / Expenditure reported on:
[] scheduleA  [] scheaule [ ] Schedule G [ ] SchedueD [ ] Scheduie F

[] schedue  [] schadwieN [ ] conuc [} conrt ] pace

E] Schegule G

[] racE

6 Dates of traval 7 Name of person(s) traveling

8 Departure cily or name of departure lecatlon

8 Destination cily or name of deatination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Namea of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reponted oh:
[] scheaute A [] Scheduie B [ ] ScheduleC [ | &cheduleD [ ] Scheduls F

[] schedulatt  [] ScheauieN [ ] coHue [] cOHT 1 eacc

[] scheduia G

] pac-e

Dates of travel Name of parson(a) traveling

Daparture cily or name of departure location

Daestination city or name of destination location

Means of transportation Purpoge of travel (including name of confarence, sominar, or other avant)

Name of Contributar / Carparation or Labor Orgahization / Pledgor / Payee

Contribution / Expenditure reported on:
[] SchedueA  [] scheduls B[] ScheduleC [ ] ScheduieD [_] Scheduls F

D Scheduls G

www.ethics.state.tx.us

[} schoduo [ ] schedueN [ ] con-uc  [] col-T [ pace [} rpac-E
Dates of iravel Name of parson(a) traveling
Departure city or name of departure location
Dostination ¢ity or name of geslinalion loca.lion
Means of transportation Purpose of travel (including name of conference, seminar, or other event)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013




vJan. 5. 2015 12:18PM  City if Bryan No. 1603 P. 13

Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)4635800  (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: CIOH - ER
DESIGNATION OF FINAL REPORT FORM -

Tha Instructlon Gulde explains how to complete this form.
» Complate only If "Raport Type"” on page 1 is marked "FInal Raport” ==

1 C/OHNAME 2 ACCOUNT # (Ethics Commisgion Fiers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connaction with my candidacy. | understand that designating a
report as a finat report terminates my campaign lreasurer appointment. 1 also undarstand that | may not accept any campaign contribufions
or make any campaign expenditures without a campaign treasurer appointment on flle.

Signature of Candidate / Officeholdar

4 FILERWHO IS NOT AN OFFICEHOLDER
s Campleate A & B below onlyIf yau are not an officeholder, »»

A. CAMPAIGN FUNDS

Chaeack anly ana:

[] 1donothave unexpended contributions or unexpended interest or income earned from political contributions.

[] ihave unexpended contributions or unexpended interest or income earnad fram palitical cantributions. ! understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contribulions and that | may not retain unexpended
contributions of unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that t must disposa of unexpanded political conlributlons and unexpended interest orincome
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
{1 1do notrelain assets purchased with political contributions or Interest or other Income from political contributions.

[ 1doretsin assets purchased with political contributions or interest or other Income from political contributians. understand that
| may not convert assets purchased with political contributions or interest or other Income from palitical contributions to personal
use. | also understand that | must dispose of assets purchased with political contributlons in accordance with the requiremants

of Election Code, §254.204.

Signature of Candidate

5§ OFFICEHOLDER
=» Completa this section only if you are an officeholder ¢+

] (amaware that | remain subjact to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
[ am also aware that I will be required to flle reports of unexpended contrbutions if, after filing the last required report as an
officaholder, | ratain political contdbutions, Interest or other Income from political contributions, or assets purchased with political
contributions or interest or other Income from political contributions.

Signature of Offtceholder
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